2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071618

1. Entity Name

CiVIL SOURCE ENGINEERING CORP.

FILED
ecretary of State

04-12-2000 90011 038 ***150.00

SRV VY e A

Principal Place of Business Mailing Address
WANTER-HAWEN-F-33880-
2. Principal Place Qf Business . -3. Mailing Addregs, T
035 Svwesmn Rp | 203 Svavesren Ko

AR AR MRATRI

{1

Suite, Apz, elc. Suiteﬁpt. #, etc,

DO NOT WRITE IN THIS SPACE

Apr 12,2000 8:00 am

City & State - City & State
werpon o LAK=canr T

4. FEl Number 59'3397621 Applied For

Not Applicable

§13 %03 Coumr()'? ZIRBB%’O} Cour&:}/s,

0 $8.75 Aadditional

. ifi i
5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name
S CRR TeYZ, - p W -
CARTER' SIDNEY W ' Street Addresg_(?.o 0 Numbér is?c:t‘ cfe taple) W
144-CENTRAL-AVENUE- 3 Rl e BV g (N &)
MO Yeed

City LAIC&?-MD FL ZipgoLg?23

8. The above named entity submits this atatemeyft for the purpgse of chaaging its registered.office or registered agent, or beth, in the State of Florida.
/ w M
SIGNATURE i 3/3]/0 (8]

Signatura, typed or printedt rama of reg‘\syed agent and title it applicacle. (NOTE: Registered Agent signature required when reinstating} DaTe
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Electi e
o . N ction Campaign Financin
Tax filing requirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 }'rjselFun ) C;"?buﬁm 9 . f5-09°"222553
(See crileria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST 3 Delete TITLE CACTETR, , KAREA L UP DOcenge ¥ Addition
NAME CARTER, MARILYN M HAME /76 CRESTAUTST
sTreer a0oaess | 2020 E EDGEWOQOD DR, #42 STREET ADDRESS W M, n o %
CTY-ST-21F LAKELAND FL 33803 OITY-57-2P tettimeTon /8D F
TMLE VP wnem TILE CARTER BA\”‘D = M P [ohange - &Admtion
NAME HURST, MARK V. NAME 205 ALl é'U BeAD
streer aporess | 207 OAKPOINT CIRCLE STREET ADDRESS O
CTY-ST-2F DAVENPORT FL 33837 £ITY-S1-2IP Vl/l MOHESTER , HA of 990
TILE 7 Delete TITLE (I change [T Addition
NAME NAME
STREET ADORESS®|~ STREET ADDRESS” | ~ = T )
CiTY-ST-21P OITY-5T-2P
TIFLE O pelete TITLE [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P - CITY-5T-717
TIMLE . [ Delete TITLE [ Change [ Addition
NAME L NAME
STREETADORESS | = - STREET ADDRESS
CITY-S$T-2IP . CITY-$T-2IP
TILE [ Delete TIMLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1}, Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with,§ll othg/ like er. é /
3y LR D :: o ‘g w0 ;—_'}:r- !
SIGNATURE: SIGN AL U= ua,,Qf‘p L

P Y T

SO W, CARTe. Bl30/ov P

SIGNATURE AND TYPED OR PRINTED NAME OFNSNING QFFICER OR DIRECTOR

Date S?S"%H‘“Z? -0 _,;W

-

CR2EQ34 (9/99)



